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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Gilead Sciences Inc Healthcare Policy PAC

Full Name (Last, First, Middle Initial)
A. Joe Grogan

Date of Receipt

Mailing Address 2352 Nebraska Ave NW

M M / D D / Y Y Y Y

02 05 2016

City State Zip Code Transaction ID : 2016020311834-8
Washington bC 20016-3318 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Gilead Sciences Sr Dir, Gov Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Joe Grogan Date of Receipt
Mailing Address 2352 Nebraska Ave NW MEwy /s o ro] s [VYTYTYTY
02 19 2016
City State Zip Code Transaction ID : 2016021711747-8
Washington bC 20016-3318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Gilead Sciences Sr Dir, Gov Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. David L. Johnson Date of Receipt
Mailing Address 255 Park Ave Merwy s o v YTYTYTyY
02 29 2016
City State Zip Code Transaction ID : 6F26109A-93B7-48A4-
San Carlos CA 94070-4638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3500;00
Name of Employer Occupation Memo ltem
Gilead Sciences VP, Sales & Mktg
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3700.00
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